STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION

TRAVEL EXPENSE CLAIM

FA-0302 (REV 2/2005) Front CT #7541-0620-9
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See Instructions On Reverse Side
CLAIMANT'S NAME (First, Mi, Last) CALTRANS EMPLOYEE ID NUMBER CONTACT PHONE # NUMBER
Cal T. Rans 999999 (916) 123-4567
POSITION TITLE B.U/M.D. NUMERIC DIST/UNIT (For Check to Be Sent)| ALTERNATE PHONE NUMBER
Transportation Engineer 9 59/501 (916) 234-5678
CLAIMANT'S HOME ADDRESS HEADQUARTERS ADDRESS M.S.
111 Broadway 1820 Alhambra Blvd 25
cITY STATE ZIP CODE cITY STATE ZIP CODE
Sacramento CA 91234-5678 Sacramento CA 91234-5678
(1) monn%aa 3 “  [(5) MEALS & 1) TRANSPORTATION ® ®
January LOCATION w | ® ©
@) Where Expenses BREAK- 0'76,;'{” ‘|INCIDEN-| COSTOF |TYPE fAéflstE PRIVATE CAR USE m&g E;Eg:LsE
DATE | TIME Were Incurred LODGING| FAST | LUNCH | pinNER | TALS TRANS. |USED| PARKING | MILES | AMOUNT | (Box 18) | FOR DAY
jo (W90 [LesAngele-Sagramcnts 84.00 5.66 10.00 17.12 PC 475 161.50 278.28
|
11 Sacramento 84.0q 6.000 B8.77 16.56 5.50 120.83
12 Secratncito 84.00 6.00 7.74 18.00 6.00 1M
13 1900 Sacramento - Los Angeles 5.48 10.000 15.85 3_0q 34.33
(10) SUBTOTALS
25200 23.04| 3651 6753 14.50 475 161.50 555.18
t111 PURPOSE OF TRIP, REMARKS AND DETAILS Artem A HO CLAIM TOTAL $ 555.18
(12) NORMAL WORK HOURS 2 SOURCE | ca AGCY.
7:004:00 CobE {——T —ost| EXP.AUTH. | SUBJOB | SPECIALDESIGNATION |FA | 0o AMOUNT FY MSA CODE
(13) WORK SCHEDULE 59| 501 [59| 912076 7| 022 $555.18 05
9/80 Friday B
(14) PRIVATE VEHICLE LICENSEW
41AM123
(15) MILEAGE RATE CLAIMED i
0.34

| HEREBY CERTIFY that the above line is a true statement of the travel expenses incurred by me in accordance with DPA rules in the servica of the State of California.
if a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle safety and seat belt usage.

(16) CLAIMANT'S SIGNATURE

DATE )
: 01/17/05
(17 S|GgURE OF OFFICER APPROVING TRAVEL AND PAYMENT PRINT NAME DATE
/= Boss 7- Rons 01/17/05
(18) SIGNATURE AND TITLE OF AUTHORITY FOR BUSINESS EXPENSES EXCEEDING $25.00 PRINT NAME DATE

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING



